Hyperthermia in ischemic stroke.
Hyperthermia following ischemic stroke is a common but undesirable event whose pathophysiology and clinical importance are not fully recognized. Hyperthermia in ischemic stroke may result from the brain infarct itself; however, the progress of biochemical and inflammatory mechanisms associated with cerebral ischemia is also relevant. Consequently, the presence of hyperthermia accentuates ischemic mechanisms within the penumbra, an area of reversibly impaired neuronal function surrounding the infarct, contributing to conversion of the penumbra into an irreversible lesion. Therefore, hyperthermia following ischemic stroke seems to be an event both induced by and inducing brain infarct progression. Both clinical and experimental studies show hyperthermia-dependent exacerbation of ischemic brain damage and stroke outcome. The detrimental effects of hyperthermia in human stroke are associated in particular with increased body temperature within the first 24 hours of the disease. The common occurrence of superimposed infections in stroke patients may be an important peripheral cause of poststroke hyperthermia. Pharmacological antipyretic medication is recommended in every case of hyperthermia following ischaemic stroke, regardless of its cause, as any hyperthermia may worsen stroke outcome. There is currently no evidence from randomized trials to support the routine use of chemical or physical cooling therapy in acute stroke Further understanding of the mechanisms inducing hyperthermia and its contribution to an increase in the degree of injury during stroke may lead to new and important therapeutic approaches.